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P.O. Box 1450 

Alexandria, Virginia 22313-1450 
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have its own certificate of mailing or transmission. ^ 

Certificate of Mailing or Transmission 
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(A) NAME OK ASSIGNEE 

EZ Retractor, Inc. 



Orwigsburg, PA 
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□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1,27. 

Ii&S ir S2 or . of ^« is wuested to apply the Issue Fee and Publication Foe (if any) or to\_ 

NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone other than 
interest as shown by the records of the United Slates Patent and Trademark Office. 



Q b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 
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ATTORNEY AT$fM A _ h c! 
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Registered Patent Attorney 
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